A 2-year review of 316 routine intravenous catheter cultures revealed 57 positive cultures (18%), with 57% of the 74 organisms recovered interpreted as pathogens. There were five episodes of catheter-associated septicemia.
Plastic intravenous devices are a well-recognized source of nosocomial infection. Approximately 2% of hospitalized patients in whom intravenous catheters are employed will develop catheter-associated bacteremia (1). This report is the result of a 2-year review of intravenous catheter cultures from the University of Minnesota hospitals. It is suggested that the clinical laboratory can easily generate information regarding catheter-acquired bacteremia which may be of considerable assistance in appraising the frequency of this problem.
Records of the University of Minnesota hospitals' diagnostic microbiology laboratory were reviewed for the period from October 1968 to September 1970, and reports of 316 consecutively cultured plastic catheters were located. The charts of all patients were reviewed to determine the incidence of complications and septicemia associated with the use of plastic intravenous devices.
On many services at this hospital, intravenous catheters are routinely cultured at the time of removal. The distal 1 to 2 cm of the device was cut off with sterile scissors and dropped into Trypticase soy broth with 0.15% agar. Standard methods were utilized in the identification of the microorganisms. Cultures without evidence of growth were held for 72 h before being discarded.
Of the 316 catheters, 259 yielded no growth. Fifty-seven of the cultures were positive (18%); 57% of the 74 organisms recovered were interpreted as pathogens (Table 1 ). An analysis by type of catheter placement revealed no obvious difference between the incidence of infection with umbilical, cutdown, central venous pressure, or percutaneously placed devices (Table  2) .
Five episodes of catheter-associated septicemia were documented in four patients. The data indicate that bacteremia occurred only in patients with devices which had been in situ for (Table 3) . Infections with the same organisms did not occur at other sites in these five patients.
The information presented here suggests that approximately 1 of every 60 plastic intravenous devices sent routinely to a hospital's microbiology laboratory will be associated with a subsequent bacteremia. One in six catheters will be culture positive.
The results of such cultures are important for several reasons. First, the reporting of a positive culture alerts the ward physician to the problem of catheter infection and makes him or her aware that patients with intravenous devices in place (especially for prolonged periods) are at increased risk of developing bacteremia. Hopefully, long-term catheter use will be minimized and strict guidelines for their use will be followed. Second, the identity and antibiotic sensitivities of the organisms are of value in treating a patient with a catheter infection, who subsequently develops clinical evidence of septicemia. Last, by simply correlating catheter and blood culture records, the laboratory may provide evidence about the frequency of catheter bacteremia in the hospital. Although limited by selection factors (i.e., not all catheters will be cultured), the information available from this simple procedure is of considerable value to the hospital epidemiologist in appraising the magnitude of this problem.
We are indebted to the staff of the Diagnostic Microbiology Laboratory of the University of Minnesota Hospitals for their cooperation and diagnostic acumen.
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